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OMB APPROVAL

UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden

hours per response ........

FORMD

NOTICE OF SALE OF SECURITIES o SECUSEONLY
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEI\{.’ED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

LJM Fund, L.P. Limited Partnership Interests of Asset Class I Series or Asset Class 11 Series —_

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section4(6) [1 ULOE
Type of Filing: @ New Filing [ Amendment m "” “
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 72065
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
LIJM Fund, L.P.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
432 The Lane, Hinsdale, Illinois 60521 630-325-3897
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Commuodity investments and trading

0y
Type of Business Organization : r~in U@E@SE]! !]

O corporation &1 limited partnership. already formed [ other (please specify):
[0 business trust 3 limited partnership. to be formed SEP U ll m
Momh  Year J-HOMSOM
. ) o m Q @ @ & Acwal [ Estimated FJMCW
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @

CN for Canada: FN for other foreign jurisdiction)
T —— p

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ct seq. or L5
US.C. 77di6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five (§) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not resulf in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of cquity securities of the
issuer;

¢  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter O Beneficial Owner [ Executive Officer [ Director 4 General and/or Managing Partner

Full Name (Last name first, if individual)

LJM Partners, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
432 The Lane, Hinsdale, Illinois 60521

Check Box(es) that Apply: O Promoter O Bencficial Owner [ Exccutive Ofticer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual).

Caine, Anthony J.

Business or Residence Address (Number and Street, City, State, Zip Code)
432 The Lane, Hinsdale, Illinois 60521

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director iJ General and/or Managing Partner

Full Name {Last name first, if individual}

Sykora, J. Scott

Business or Residence Address (Number and Street, City. State. Zip Code)
432 The Lane, Hinsdale, Illinois 60521

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer L[] Director (1 General and/or Managing Partner

Full Name (Last name tirst, if individual)

Ivanov, Ph.D., Stanistav

Business or Residence Address (Number and Street, City, State, Zip Code)
432 The Lane, Hinsdale, Illinois 60521

Check Box{es) that Apply: O Promoter [ Bencficial Owner 0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneticial Owner 3 Exccutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? ..o cecrcrnncnneneens %] a
Answer zlso in Appendix. Column 2. if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? *(smaller amounts may be purchased with $ *100,000
approval of the general Parthner) ...
Yes No
3. Does the offering permit joint ownership of a single unit?.............. SRS P RUUUUEUUITRRT 5l O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker or dealer. you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Triad Advisors, Inc.

Business or Residence Address (Number and Street, City, State. Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIAUAL SLAIEE}. ....covoieeiieriiirir sttt et ms e e et s s sassssasas s b se bbb s e e nsnannsrase &7 All States
tAL) [AK] [AZ] [AR] [CA] [COj (CT] {DE] (DC] {FL] [GA] [Hi] [1D]
(L] [IN] [1A] [KS] IKY] [LA] IME] MD]  [MA] Ml [MN]  [MS] (MO]
MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
[RI] 3¢ {SD] [TN] 1TX] [UT) [VT] [VA]  [WA] [WV] (W) (WY1  [PR]

Full Name (L.ast name first, if individual)

Capital Management Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, 1A 52556

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES)........cviiviiiiniiniiisiss et sse e s annne e eneas {1 All States
[ALI®  [AK]E [AZ]F [ARI® [CA]E [COIE |(CTI¥ [DEJE ([DC®Y {FLIE [GA]JM [HIIMF [ID]
[ILIE  [IN]E (Al [KSIF  (KYIE [LA] [ME} (MDIE [MAIE [MIIEd [MN]F  [MS] [MO]
[MT]) INEIE [NVIF [NH|E [NIE [NMIE [NY]E] [NC]E [ND] [OHIE] [OK|E [OR|E [PAJX
(R1] (SCI@  (SD] (TN] [TX}@ [UT] (VT [VAIE [WAIE [WV] [WIFl (WY] [PR]

Full Name (Last name first, it individual)

Man Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
440 8. LaSalle Street, 20™ Floor, Chicago, IL 60605

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check InAIVIAUAL SIBLES).......viviiririeriereeie et smemememesese s seee e bbb bR bbb &1 All States
[AL] [AK] [AZ] [AR] ICA] [COl 1CTl] [DE] (DC] {FL] [GA] (K1} (1D]
iiL] [IN] [1A] [KS]1 [KY] [LA] [ME]} [MD] [MA] [MI) [MN] {MS] [MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] |OR] [PA)
{RI] [SC] [SD] [TN] [TX] [UT] [VTj [VA] [WA] [WV] [wi] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, if necessary.)
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name (Last name first, it individual)

Corinthian Partners, L.L.C.

Business or Residence Address (Number and Street, City. State. Zip Code)
10 East 53 Street, 26nd Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of Check INAIVIAUAD SLALES} ..oovrerverrrrirrirerrrr vt e e e e s s en s ab e see s e e e e e e 00 [ All States
[ALI&  [AK] [AZ)A [ARIE [CA|E [COIM [CTIE (DEIF [DC] [FLIF [GA]& [H]] [ID]
[ILI  [IN] 1A [KS] [KY] {LA] [ME] (MDIF  [MA]® (MIB [MNi¥l [MS] MO
[MT) [NEI [NVIEl [NH] [NJIED  {NM] INYI& [NCIE [ND] fOHI [OK]® [OR] [PAJEA
[RIE  [SCIHF  [SD] [TNIE {TXIE [UT) [VT] [VAIF [WAIE [WV] [WIE  [WY] |PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All States” or check individual States) eteeeiraes Eea—anaartTTenTraTeneeneasteassententeanes O All States
[AL] [AK] [AZ) TAR] [CA] [COl [CT] {DE] [DC] [FL] [GA] [HI] [iD]
(L] [IN] [1A] [KS] [KY! {LA] [ME] [MD] [MA] [MI] [MN] (M3] (MO]
[MT} INE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [CH] [OK] [OR] iPA]
[RI] {SC] [SD] [TN] [TX] iuTl [VT] [VA] (WA} (wWv] (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All States” or check individual SEAtES) ... s s se s s e senss s sans b as .. L1 All States
[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] (DC] [FL] [GA] [HI} (1D}
[IL] [IN] [1A] [KS] [KY] ILA] [ME] (MD] {MA] [MI} [MN]) [MS] [MO]
[MT] INE] [NV] [NH] INJ] [NM] [NY] [NC] [ND] [OH] {OK] {OR] [PA]
[RI} [SC} |SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] {wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet. if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is *none” or “zero.” H the transaction is an exchange offering, check this box OJ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE vt reeeee e sr e e emene bR bR T T 8 $ -0- S -0-
EUQUILY - cvvtveteeuueuresnessssss s rsessessasessesasassmsansssssns et et esessnesaeseescanemeee e e SE e s e e R ee e e ene seeee e bt $ -0- 3 -0-
O Common O Preferred
Convertible Securities (INCIUGING WAITAILS)........coovverririiiireeres st snsessss s s eneseeanrense $ -0- 3 -0-
T st 1 1703 013 £ty U3 OO YOO O POPOPOPOPOP R $ -0- $ -0-
Other (Specify) Limited Partnership Interests *($100,000,000) per Series) ... * 100,000,000 $ 30,759,320
TOLA ....cveiiiiiis s srs s s res s e r e e TR e n e T m Ao ae ek e b b s bbb b e e bbb AR b e st 100,000,000 $ 30,759,320

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dolar amount of their purchases on the total lines. Enter “0™
if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUET ITVESLOTS 111-cve e rerre sttt etecraetont et csaese st e bbb bbb RS s SRARR AR b bbb bbb s 154 3 30,759,320
NON-ACCTEAUEE INVESIOTS ...o.eooeeoeeeeeececee ettt e b s s ss bbb s et se e r s bR s s e s e s r e vereRerer b vensrar b sos -0- $ -0-
Total (for filings under Rule 504 only) feeteeeireesesereabe et s e raren e et eaeeesenns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the [irst sale of
securities in this offering. Classify securities by type listed in Pan C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 503 ...ooorrererimerieerecssse st enes st ees et st ssess s e ss s ss s semeees et bs bbb raa s $
REEUIALION Aottt 8080054t b g e eem s b em s b bbb b )
RULES SUH e e e R SRR SRR LTS RSP TR R e e b e b et ehe b e b easetaebeatas 3
TOAD 1.ttt e rcseem st s et s b e e bR e i A r R EA bA AR RAREE e PRRE T £ R R TSR AR TSRS AR SR £ R LR PR SR R ST R e R A e e s aeasen et e s s ebeanas N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TrANSEET ABBILTS FOBS ittt e bR SR b E e bbb bbb bbb RS Te bbb e ST TS TR e RS R 4 -0-
Printing and Engraving Costs ... PO %] -0-
LEBaL FEOS...vivitireinicrcernre e ssnsen s et e em e s SRR i . 15,000
ACCOUNUINE FEES 1ovivverireriririririrrssrrasscerorsesessesesssessss st cass seasasasassasasaseseessosssanansnns . Mg -0-
ENEINEEIIE FOES .cviiiiiiiiiiiiiiitcciae i b8 200 4 1302440080501 R AR e e s eAan b smera e b e r s anas ] -0-
Sales Commissions (specify finders’ fEes SEPARIIELY ). oo e e | -0-
Other Expenses (Identify) FINE FBES .....o.oooi oottt st ab et s e n s e ] 10,000
TOLBE cvovvteees e cccet et ebee et et er e s e e e et asanaaaas s s aabaae b e e b SR ab ek A b a b ek R RS e RS e R bR e AR R RS RO R AR SRR e er e ee R R renr st E e nearen ] 25,000

5174356.1 02019237 50f9




-

b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and $ *999,750,000

total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the per series
31T SO OO OO OO OSSO
5. Indicate below the amount of the adjusted gross proceeds to the issuer wed or proposed to be used for each

of the purposes shown. [f the amount of any purpose is not known, furnish an estimate and check the box to
the lefl of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SAIATEES AIIA 005 v vveeveeieeeceeeeeeeeii et ece et ssresrss e sbesb e s s eneebesbe st e sraass s sensensestansenseresserseeseansree s eseaseeaessensmrsbenes s a s -0- Os -0-
PUCHASE OF TEAI ESEALE ..vverivereeiiiiierircresiisses e se st rae e sre s e esarssessesaesrerevrnvres mrrnssseamengneasenteaseeeaseacs . s -0- 0Os -0-
Purchase, rental or leasing and installation of machinery and equipment.......cooiiiiinnn Qs -0- Os -0-
Construction or leasing of plant buildings and (aCililies. ..o, O s -0- Os -0-
Acquisition of other businesses (including the value of securities involved in this offering tha maybe [ § -0- 0os -0-
used in exchange for the assets or securities of another issuer pursuant to a Merger).......oowinsnininins
Repayment of iNAEBEdNESS ..ot s e Os -0- Os -0-
TWOTKINE CEPIAL ...ttt 1ottt ae esae e s s st sttt b bbb bbb R b0 Os -0- B $ 999,750,000
L0811 1= 1 A OO OO PO TP TO T U U TR as - Os -0-
COIUMI TOLALS coeeeceentem et sieea et seb e o eaem bt bt met e msbaem s seosr st . O3 -0- &1 § 999,750,600
Total Payments Listed (column totals added)..........ooooii s, M § 999.750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to Lh;}}bse;?h ncl Ex e Commission, upon written request of its staff, the information
Tsu ar

furnished by the issuer to any non-accredited investor

( of Rule 502.

Issuer (Print of Type) glgnam Date
LJM Fund, L.P. August 14, 2007

Name of Signer (Print or Type) Tlllyof Signer (PnU Type)
J. Scoft Sykora Managing Director of LJM Partners Ltd., the general partner of the Issuer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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